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Page 26a
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WISCONSIN

Citation

Condition or Requirement

1924 of the Act

15. The agency complies with the provisions of §1924 with respect to income and
resource ¢lignbility and post eligibility determinations for individuals who are
expected to be mstitutionalized for at least 30 consecutive days and who have a
spouse living in the community.

When applying the forrmula used to determine the amount of resources in initial
eligibility determinations, the State standard for community spouses is:

the maximum standard permitted by law;

the mimimum standard penmitted by law; or

X a standard that is an amount between the minimum and the maximum
as described in Supplement 13 1o ATTACHMENT 2.6-A.

TN No. 04-002
Supersedes
TN No. 03-002

Approval Date__ MAY 9 4 /04 Effective Date _07/01/04

Fuas



O S 15:0p uHrs DHUF - 8131233533866 NO. 4835

Revieion:  HCFA Region V

TN No.

SUPPLEMENT 13 to ATTACHMENT 2.8A
November 1989 Page 1

" STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

STATE: WISCONSIN

SECTION 1924 PROVISIONS

Income and resource eligibility policies to determine eligibility for
institutionalized individuals who have spouses living in the community
are consistent with Section 1924.

In the determination of resource eligibilitcy the Stacte resource
standard is $50,000.00.

An institutionalized spouse who {(or whose spouse) has excesz resources
shall not be found ineligible under Title XIX of the Social Security
Act, per section 1924 (c) (3) (C), where the state derermines that denial
of eligibility would work an undue hardship.
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